FINANCIAL STATUS REPORT
{Short Form}
{Follow instructions on the back)
1. Faderst Agency and Organtzational Eleiment 2. Federal Grant or Other lentifying Number Assigreed OMB Approval |Page of
1o Which Report s Subntved By Federal Agency No.
iggi 0348-0038 1 1
Danali Commission 180-05 {AFN Center for excellence)
3. Recipient Organization [Naroe and complse address, including ZiP cooe)
Alaska Federation of Natives
1577 C Streel, Ste. 300 Anchorage, AK 99501
4. Employer ldantfication Number 5. Recipient Account Numbar of idsntifying Number [6. Finat Report 7. Basig
§2-0034863 {Tves FIno [Jcash Accrual
8. Funding/Grant Pariod (See instructions) 9. Pariod Coverad by this Repot
From: (Month. Day. Year) Ta: tMonth, Day, Yoar)d,(— From: {Month, Day. Year} To: {(Month, Day. Year)
6/10/2005 7) |q lu:|— 1112007 3312007
10. Transactions: | it it
Previously This Comealive
Reporied Pariod
a.  Total oullays 755,644 14 72,796.81 2844095
b. Recipien share of cutiays 0.00
¢ Federal share of oulays 755,644.14 72,796.81 828,440.95
d.  Total uniiquitiated obligations
e. Rucipient shars of unlintidated obligations
{. Federal share of unliquidated obligutions.
¢ Totsl Federal share/Sum of fnas ¢ and f) 828.440.95
f.  Total Federal funds authorized for this funding period 936,803.00
i Unobligatsd balance of Federal fundgLine ! minies tine 0} 108,362.05
a.  Type of RatesPlace "X" in approprigte box}
1. indirect [] provisionat [ Predetormined 1 Fna ] Fiued
Expense b. Rate c. Dase ¢ Totsl Amount e. Fodorai Share

lagisiation.

accrual basis, not cash.

12. Remarks; Attach any explanations desrned hecessary or inforralion required by Federal sponsoring Rgency it compliance with governing

Amended previously reported due to coding emrors while Gladys Charles was on medical leave. Please note that we are on

13. Certification:

| cartify to the best of my knowiedge and belief that this report Is carrect and completa and that sl outiays and
untiquidated ohligations are for the purposes se forth in the award documents.

Typed or Printad Name and Tite

zeAbYys 4. CHRRLES

VP ADM I NISTRATION

Teiephone (Area code, nmber and extension)

GOT7- 274 -36 1]

}Signakire of Autharized Certilying Official

Date Report i

NEN 7540-01.218-4307 ¥

L

N
Aprit 7,
Standard Form 289A (Rev. 7-97}
Prescribed by OMB Circuiars A-102 and A-11(

o s |



